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nomenclature in itam 1B. No symptoms will be listed. All

diseoses in Part | n-wsi be casually related. Coroner cannot certify to a death due to naturel causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No, /‘fﬁ Primary Ragistration Districy Nn/a o2 —

FILED VS AUG 1 4 1959

v

~ 59-024983
3637

STATE FILE NUFBER
Registror's NS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. I institurion: Residence befgra
. STATRgs . b. COUNTY . | odmiapen)
a. COUNTY JACKSON ° YUissouri Petiis /
b. CITY (lf owtside corparate limits, give TOWNSHIP only) | Inside Limits e, CITY ln;id'o Limits
OR ) QR £~ 2
Tomn KANSAS CITY Yesp Neo rowy  Sedalia Yeso Nea
. sgls_é.'_?:rggF (1f NOT inhospital, give location)|Length of stay in 1b ﬂ{dy STREET (1§ outsida, give location) Reside on Farm
¢ wsTTuTIGUEEN OF THE WORLD | 7 days & ADDRESS Yo:0 Mo
3. :AMI‘. or Firat Middie Laxt 4. DATE Month Day Year
ECEASED oF -
(Type or print) MINTIE BASS veatti ¢ JULY 26, 1’5’
5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
| MARRIED {1 Never marmieo [J March 15. 1877 | éﬁ' hirthday) [Menths | Dawm | Houre | Min.
FEMALE .4 NEGRO A wioowso D owvorceo [ ’ -

10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and state or country) 12, CITIZEN OF WHAT COUNTRYT

(Fea. mo. or unkmawn) | (Jf pea. aive war or dates of service)

ousewife Brunswick, Missouri 4 USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Henry Bass Julia Lewis
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.]17. INFORMANT Address

s ==

no none MRS. NELLIE PAGE, 3026 East 32nd. St. KCMO¢
b [18. CAUSE OF DEATMH [Enter only one cause per line for (n), (b}, and ()] INTERYAL BETWEEN
PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
mMEOIATE cause (o) ___Bronchial pneumonia: chronic agthma -
Conditiona, if any,
;ig:":h pore rJ;::ta DUE TO {8)
ope cause )
tating the under-
z ;I‘il'l':lF :nliumic;:. DUE TO (£) ¢q} XF
o PART li. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDSTION GIVEN IN PART I{a) . :J:?ri Sg;:g;:;\r
= X .
3 Fracture of the surgical neck of humerus & intertrochanteric fracture.- X
& [200. ACCIDENT  SUICIDE  HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of iRy ORI, Part 17 of frem 16
& 0 a
g e Patient fell at home{wathroom)
2 | 2. TIME OF  Hour  Month, Day, Year
b INJURY  a, m,
E p.m. of 7-18-5’
E 1204 INJURY OSGORRED Xe. PLACE OF INJURY (e, ¢., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE D farm, factory, sireet, office bldg., ete.)
WORK AT WORK
2l. J attended the deceased from _7-19"'59 , ta 7"26-5’ and fast saw ":‘,;’1 alive an 7-26-59
Daath occurred at __J_.&Q_L.H,._’_l_m on the date stated above; and to the best of my knowledde, from the causes stated.
-Za. $IGNATURE { Degree of titfe} G |22b. aooRess 22¢. DATE SIGNED
M i 9
- Py [~ = A 260 Progpect K.C, Missounti 7=27-5
23a. BudflaL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torn, o7 county) (State)
REMOVAL (Spectfy) .
Rem o 7-28~59 — Sedalia, Mo,

24, FUNERAL DIRECTOR

tkins Bros,

18EPPRESS & Bentan

25, DATE RECD. BY LOCAL REG.

VAT Y £y 4

(4

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer*s Statement on Reverse Side)




-

STATEMENT BY -LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ... iviiniiiiinee et aeaeabsteeesiaasesiiaeeetantataaceatataner T euenan +., Student Embalmer No.........

f
y
Signed..... M?CL/W:{C{“J .......

Licensed Embalmer No. 7/57

- P. 0. Address.._/.m...w.’f

working under my personal supervision..

Student ..o oo i e re e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



